
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

February 28, 2001

ALL COUNTY LETTER NO.  01-15

TO:  ALL COUNTY WELFARE DIRECTORS
 ALL CalWORKs PROGRAM SPECIALISTS

SUBJECT: DOMINIKA S.  V. SAENZ COURT ORDER

REFERENCE: January 5, 2001, All County Welfare Directors/All California Work
Opportunity and Responsibility to Kids (CalWORKs) Program
Specialists Letter Re: Dominika v. Saenz

Counties were initially notified of the Dominika S. v. Saenz court order in the
January 5, 2001, letter referenced above.  This letter is to follow-up on that initial
notification and to provide counties with specific implementation instructions relevant to the
court order.

In cases where a minor parent resides with his/her senior parent, CalWORKs policy has
been to consider child support payments made to a senior parent on behalf of the minor
parent as income to the minor parent.  In accordance with this policy, these payments
were, in certain instances, considered available to meet the needs of the minor parent's
child.  However, the Dominika S.  v. Saenz court order requires a change to this policy.
The order stipulates that child support payments made on behalf of the minor parent and
intended to provide for the needs of the minor parent shall not be considered in
determining the CalWORKs eligibility and the grant amount for the minor parent's child.

In order to comply with the terms of the court order, the following policy change shall be
implemented.  For CalWORKs eligibility and grant determination purposes, any child
support paid to a senior parent on behalf of a minor parent, who resides with the senior
parent, shall not be included as minor parent income in the "excluded parent computation"
at Manual of Policies and Procedures Section 89-201.514.  This will ensure compliance
with the court order.

In accordance with the court order, County Welfare Departments shall implement this new
policy effective with the February 1, 2001, grant payments and eligibility determinations for
all CalWORKs recipients and new and pending applications.  In our previous letter of
January 5, 2001, counties were informed of this effective date and of the need to identify
and tag affected cases.

REASON FOR THIS TRANSMITTAL

[  ] State Law Change
[  ] Federal Law or Regulation

Change
[X] Court Order
[  ] Clarification Requested by

One or More Counties
[  ] Initiated by CDSS
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NOTICES OF ACTION

Attached are Notice of Action (NOA) messages, TEMP NA 1221, TEMP NA 1222, and
 NA 281. The required translations are also attached for the new TEMP forms. The NA 281
and TEMP NA 1221 are to be used for issuing corrective underpayments to individuals
who are affected by this court order.  Corrective underpayments are to be paid
retroactively to February 1, 2001.  The TEMP NA 1222 is to be used to change aid
prospectively for individuals affected by this court order.

FORMS/TRANSLATIONS

To obtain a camera-ready copy of the TEMP NA 1221, TEMP NA 1222, or NA 281, please
contact the Forms Management Unit at (916) 657-1907 or by e-mail at FMU@dss.ca.gov.
Translated copies of the NA 281 were previously released to county form coordinators.
However, additional copies may be obtained by contacting Language Translation Services
at (916) 654-1282 or by e-mail at LTS@dss.ca.gov.   Each county must provide
bilingual/interpretive services and written translations to non-English or limited English
speaking populations as required by the Dymally-Alatorre Bilingual Services Act
(Government Code Section 7290 et seq.) and by State regulations in Manual of Policies
and Procedures, Division 21, Civil Rights Nondiscrimination, Section 115.

If you have any questions about the policy set by the court order in this lawsuit, please
contact Ernie Villalobos of the CalWORKs Eligibility Bureau at (916) 657-1680.  For
questions related to the NOA forms or messages, please contact Terry Mallin at
(916) 653-8395.

Sincerely,
Original signed by
Bruce Wagstaff on
2/28/01
BRUCE WAGSTAFF
Deputy Director
Welfare to Work Division

Attachments (11)

c: CWDA
CSAC

mailto:FMU@dss.ca.gov
mailto:LTS@dss.ca.gov


STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESCOUNTY OFNOTICE OF ACTION

Notice Date :
Case

Name :

Number :
Worker

Name :

Number :

Telephone:

Address :

Questions? Ask your Worker.

ADDRESSEE

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how.  Your benefits may not be changed if you
ask for a hearing before this action takes place.

Rules: These rules apply. You may review them at your welfare
office:  Dominika v. Saenz

TEMP NA 1221 (2/01) RETROACTIVE APPROVAL  DOMINIKA V. SAENZ Page 1 of ____

As of __________________, the county has approved your back cash
aid of $_________________.

HERE'S WHY:

A court has told us to count child support in a new way.  Child support
payments made for a minor parent can no longer be counted in
determining cash aid for the minor parent’s child.

Your back cash aid is figured on the next page.

■■ A check will be sent soon.

■■ A check is enclosed.

■■ You have an existing overpayment balance.  Some or all of your
back cash aid was used to lower the overpayment amount.

If you get Food Stamps, we will count your back cash aid as a
resource.

■■ You may get another notice from Food Stamps.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESCOUNTY OFNOTICE OF ACTION

Notice Date :
Case

Name :

Number :
Worker

Name :

Number :

Telephone:

Address :

Questions? Ask your Worker.

ADDRESSEE

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how.  Your benefits may not be changed if you
ask for a hearing before this action takes place.

Rules: These rules apply. You may review them at your welfare
office:  Dominika v. Saenz

TEMP NA 1222 (2/01) CHANGE   DOMINIKA V. SAENZ Page 1 of ____

As of ________________, the county has approved your back cash aid
of $_________________.

HERE'S WHY:

A court has told us to count child support in a new way.  Child support
payments made for a minor parent can no longer be counted in
determining cash aid for the minor parent’s child.

Your new cash aid is figured on this page.

If you get Food Stamps we will count your back cash aid as a resource.

■■ You may get another notice from Food Stamps.



COUNTY OFNOTICE OF ACTION
(Continued)

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice Date :  ____________________________________________________________________________
Case
Name :  ____________________________________________________________________________

Number : ____________________________________________________________________________

Worker
Name :  ____________________________________________________________________________

Number :  ____________________________________________________________________________

Underpayment Month and Year: ______________ ______________ ______________ ______________ ______________

A Net Countable Income
Total Business Income $ ______________ ______________ ______________ ______________ ______________

Business Expenses

a. 40% Standard OR – ______________ ______________ ______________ ______________ ______________

b. Actual – ______________ ______________ ______________ ______________ ______________

Net Earnings from Self Employment = ______________ ______________ ______________ ______________ ______________

Total Disability-Based Unearned Income
(Assistance Unit (AU) + Non Assistance 
Unit (Non-AU) Members) $ ______________ ______________ ______________ ______________ ______________

$225 Disregard – ______________ ______________ ______________ ______________ ______________

= ______________ ______________ ______________ ______________ ______________
Unused Amount of $225 Disregard = ______________ ______________ ______________ ______________ ______________

Total Earned Income $ ______________ ______________ ______________ ______________ ______________

Net Earnings from Self-Employment + ______________ ______________ ______________ ______________ ______________
(from above)

Subtotal = ______________ ______________ ______________ ______________ ______________

Unused Amount of $225 Disregard – ______________ ______________ ______________ ______________ ______________
Subtotal = ______________ ______________ ______________ ______________ ______________

Earned Income Disregard 50% – ______________ ______________ ______________ ______________ ______________
Subtotal = ______________ ______________ ______________ ______________ ______________

+ ______________ ______________ ______________ ______________ ______________

+ ______________ ______________ ______________ ______________ ______________

Net Countable Income = ______________ ______________ ______________ ______________ ______________

B Correct Cash Aid Payment
Maximum Aid Payment (# persons) $ Amount ( ) ( ) ( ) ( ) ( )______________ ______________ ______________ ______________ _____________

(AU + Non-AU  Members)

Special Needs (AU + Non-AU Members) + ______________ ______________ ______________ ______________ _____________

Net Countable Income From Section A – ______________ ______________ ______________ ______________ ______________

Subtotal A = ______________ ______________ ______________ ______________ ____________________________ ______________ ______________ ______________ ______________

Maximum Aid Payment (MAP)
(AU Only) $ ______________ ______________ ______________ ______________ ______________

Special Needs (AU only) + ______________ ______________ ______________ ______________ ______________

Subtotal B = ______________ ______________ ______________ ______________ ____________________________ ______________ ______________ ______________ ______________
Correct Cash Aid Amount 
(Lesser of Subtotal A or B) $ ______________ ______________ ______________ ______________ ______________

C Child Support Penalty Adjustment

25% Child Support Penalty – ______________ ______________ ______________ ______________ ______________

Subtotal C = ______________ ______________ ______________ ______________ ______________

D Adjustments

a. Additional 25% Child Support Penalty – ______________ ______________ ______________ ______________ ______________

b. Overpayment – ______________ ______________ ______________ ______________ ______________

c. Cal-Learn Penalty – ______________ ______________ ______________ ______________ ______________

d. Cal-Learn Bonus + ______________ ______________ ______________ ______________ ______________

Adjusted Cash Aid:  Subtotal D = ______________ ______________ ______________ ______________ ______________

E Underpayment
Correct Cash Aid Amount $ ______________ ______________ ______________ ______________ ______________

Cash Aid Paid To You – ______________ ______________ ______________ ______________ ______________

Subtotal E = ______________ ______________ ______________ ______________ ____________________________ ______________ ______________ ______________ ______________

Amount of Underpayment for Each Month = ______________ ______________ ______________ ______________ ______________

TOTAL UNDERPAYMENT (All Months)    $ ______________

NA 281 (4/00)  CONTINUATION PAGE - (UNDERPAYMENT COMPUTATIONS FOR 1-1-98 AND AFTER) Page____ of ____

Underpayment Amount Owed
(For Underpayments Occurring on or after 1-1-98)

Nonexempt Unearned Disability-Based
Income OR

Nonexempt Unearned Disability-Based 
Income (from above)

Other Nonexempt Income (AU + Non-AU 
Members)

Rules: These rules apply; you may review them at your Welfare Office: MPP 44-340.
State Hearing: If you think this action is wrong, you can ask for a hearing.  The back of Page 1 tells how.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESCONDADO DENOTIFICACION DE ACCION
Fecha de la notificación   :
Nombre 

del caso :

Número :
Nombre del

trabajador                     :

Número :

Teléfono :

Dirección :

¿Tiene preguntas?  Comuníquese con su trabajador.

(ADDRESSEE)
Audiencia con el estado: Si usted cree que esta
acción está equivocada, puede solicitar una audiencia.
En el reverso de esta página se le explica cómo hacerlo.
Es posible que sus beneficios no cambien si usted pide
una audiencia antes de que esta acción entre en vigor.

Reglas: Las siguientes reglas, las cuales puede revisar en la oficina de
bienestar público, son pertinentes: Dominika v. Saenz

TEMP NA 1221 (SP) (2/01) RETROACTIVE APPROVAL  DOMINIKA V. SAENZ Page 1 of ____

A partir de _____________________, el condado ha aprobado la
asistencia monetaria retroactiva de usted de $________________.

LA RAZON ES LA SIGUIENTE:

Una corte nos dijo que debemos contar el mantenimiento de hijos
de una nueva manera.  Los pagos de mantenimiento de hijos
pagados para un padre/madre menor de edad ya no se pueden
contar al determinar la cantidad de asistencia monetaria para el hijo
del padre/madre menor de edad.

Su asistencia monetaria retroactiva se calcula en la siguiente página.

! Un cheque se le enviará pronto. 

! Un cheque se adjunta.

! Usted tiene un saldo existente de un pago excesivo.  Toda o
parte de su asistencia monetaria retroactiva se usó para bajar
la cantidad del pago excesivo.

Si usted recibe estampillas para comida, contaremos su asistencia
monetaria retroactiva como un recurso.

! Puede que usted reciba otra notificación del Programa de
Estampillas para Comida.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESCONDADO DENOTIFICACION DE ACCION
Fecha de la notificación   :
Nombre 

del caso :

Número :
Nombre del

trabajador                     :

Número :

Teléfono :

Dirección :

¿Tiene preguntas?  Comuníquese con su trabajador.

(ADDRESSEE)
Audiencia con el estado: Si usted cree que esta
acción está equivocada, puede solicitar una audiencia.
En el reverso de esta página se le explica cómo hacerlo.
Es posible que sus beneficios no cambien si usted pide
una audiencia antes de que entre en vigor esta acción.

Reglas: Las siguientes reglas, las cuales puede revisar en la oficina de
bienestar público, son pertinentes: Dominika v. Saenz

TEMP NA 1222 (SP) (2/01) CHANGE   DOMINIKA V. SAENZ Page 1 of ____

A partir de _____________________, el condado ha cambiado la
cantidad de asistencia monetaria de usted a $________________.

LA RAZON ES LA SIGUIENTE:

Una corte nos dijo que debemos contar el mantenimiento de hijos
de una nueva manera.  Los pagos de mantenimiento de hijos
pagados para un padre/madre menor de edad ya no se pueden
contar al determinar la cantidad de asistencia monetaria para el
niño del padre/madre menor de edad.

Su nueva cantidad de asistencia monetaria se calcula en esta página.

Si usted recibe estampillas para comida, contaremos su asistencia
monetaria retroactiva como un recurso.

! Puede que usted reciba otra notificación del Programa de
Estampillas para Comida.



_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_____________________________________________________________

_______________________________________________________________

_______________________________________________________________

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(ADDRESSEE)

:
Dominica v. Saenz

TEMP NA 1221 (CH) (2/01) RETROACTIVE APPROVAL DOMINICA V. SAENZ Page 1 of ____

___________________
$________

■■       

■■       

■■       

■■       



_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_____________________________________________________________

_______________________________________________________________

_______________________________________________________________

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(ADDRESSEE)

:
Dominika v. Saenz

TEMP NA 1222 (CH) (2/01) CHANGE DOMINIKA V. SAENZ Page 1 of ____

___________________
$________

■■       



Ñ‡Ú‡ ËÁ‚Â˘ÂÌËfl           :
ç‡Á‚‡ÌËÂ
‰ÂÎ‡                       :  

çÓÏÂ :  
àÏfl
‡·ÓÚÌËÍ‡                 :  

çÓÏÂ :  

íÂÎÂÙÓÌ :  

Ä‰ÂÒ :  

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
éäêìÉààááÇÇÖÖôôÖÖççààÖÖ  éé  ÑÑÖÖââëëííÇÇàààà

ÇÓÔÓÒ˚? ëÔÓÒËÚÂ Ç‡¯Â„Ó ‡·ÓÚÌËÍ‡.

(ADDRESSEE)

ëëÎÎÛÛ¯̄‡‡ÌÌËËÂÂ  ‡‡‰‰ÏÏËËÌÌËËÒÒÚÚ‡‡ˆ̂ËËÂÂÈÈ  ¯̄ÚÚ‡‡ÚÚ‡‡: ÖÒÎË Ç˚ Ò˜ËÚ‡ÂÚÂ,
˜ÚÓ ˝ÚÓ ‰ÂÈÒÚ‚ËÂ ÌÂÔ‡‚ËÎ¸ÌÓ, Ç˚ ÏÓÊÂÚÂ ÔÓÔÓÒËÚ¸
Ó ÒÎÛ¯‡ÌËË. ç‡ Ó·‡ÚÌÓÈ ÒÚÓÓÌÂ ˝ÚÓÈ ÒÚ‡ÌËˆ˚
Ó·˙flÒÌflÂÚÒfl, Í‡Í ˝ÚÓ Ò‰ÂÎ‡Ú¸. Ç‡¯Ë ÔÓÒÓ·Ëfl ÌÂ
ËÁÏÂÌflÚÒfl, ÂÒÎË Ç˚ ÔÓÔÓÒËÚÂ Ó ÒÎÛ¯‡ÌËË ‰Ó ÚÓ„Ó,
Í‡Í ˝ÚÓ ‰ÂÈÒÚ‚ËÂ ·Û‰ÂÚ ÓÒÛ˘ÂÒÚ‚ÎÂÌÓ.

TEMP NA 1221 (2/01) RETROACTIVE APPROVAL  DOMINIKA V. SAENZ Page 1 of  ____

èè‡‡‚‚ËËÎÎ‡‡:: èËÏÂÌÂÌ˚ ÒÎÂ‰Û˛˘ËÂ Ô‡‚ËÎ‡, Ò ÍÓÚÓ˚ÏË
Ç˚ ÏÓÊÂÚÂ ÓÁÌ‡ÍÓÏËÚ¸Òfl ‚ ÓÚ‰ÂÎÂ ÒÓˆË‡Î¸ÌÓ„Ó
Ó·ÂÒÔÂ˜ÂÌËfl:  Dominika v. Saenz

ÑÂÈÒÚ‚ËÚÂÎ¸ÌÓ Ò ________________ ˜ËÒÎ‡, ÓÍÛ„ Ó‰Ó·ËÎ
‚˚ÔÎ‡ÚÛ Á‡‰ÓÎÊÂÌÌÓÈ ‚‡Ï ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë ‚
ÒÛÏÏÂ $________________.

èË˜ËÌ‡:

ëÛ‰ ÒÓÓ·˘ËÎ Ì‡Ï, ˜ÚÓ Ï˚ ‰ÓÎÊÌ˚ ‡ÒÒ˜ËÚ˚‚‡Ú¸
‡ÎËÏÂÌÚ˚ Ì‡ ‰ÂÚÂÈ ÔÓ ÌÓ‚ÓÏÛ. èÎ‡ÚÂÊË ‡ÎËÏÂÌÚÓ‚
Ì‡ ‰ÂÚÂÈ, ÔÓËÁ‚Â‰ÂÌÌ˚Â ‰Îfl ÌÂÒÓ‚Â¯ÂÌÌÓÎÂÚÌÂ„Ó
Ó‰ËÚÂÎfl, ·ÓÎ¸¯Â ÌÂ ÏÓ„ÛÚ Û˜ËÚ˚‚‡Ú¸Òfl ÔË
ÓÔÂ‰ÂÎÂÌËË ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë Ì‡ Â·ÂÌÍ‡
ÌÂÒÓ‚Â¯ÂÌÌÓÎÂÚÌËı Ó‰ËÚÂÎÂÈ.

ëÛÏÏ‡ Á‡‰ÓÎÊÂÌÌÓÈ ‚‡Ï ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë
‡ÒÒ˜ËÚ‡Ì‡ Ì‡ ÒÎÂ‰Û˛˘ÂÈ ÒÚ‡ÌËˆÂ.

■■ óÂÍ ·Û‰ÂÚ ‚˚ÒÎ‡Ì ‚ ·ÎËÊ‡È¯ÂÂ ‚ÂÏfl.

■■ óÂÍ ÔËÎÓÊÂÌ.

■■ Ç‡Ï ÔÂÂÔÎ‡˜ÂÌ‡ ÒÛÏÏ‡ ÔÓÏÓ˘Ë. ó‡ÒÚ¸ ËÎË ‚Òfl
ÒÛÏÏ‡ ÔÓÎ‡„‡˛˘ÂÈÒfl ‚‡Ï ‚˚ÔÎ‡Ú˚ ·˚Î‡
ËÒÔÓÎ¸ÁÓ‚‡Ì‡ ‰Îfl ÛÏÂÌ¸¯ÂÌËfl ÒÛÏÏ˚ ÔÂÂÔÎ‡Ú˚.

ÖÒÎË ‚˚ ÔÓÎÛ˜‡ÂÚÂ ‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸, Ï˚ Û˜ÚÂÏ
‚˚ÔÎ‡ÚÛ Á‡‰ÓÎÊÂÌÌÓÒÚË, Í‡Í ‰ÓıÓ‰.

■■ Ç˚ ÏÓÊÂÚÂ ÔÓÎÛ˜ËÚ¸ ‰Û„ÓÂ ËÁ‚Â˘ÂÌËÂ ÓÚ
ÔÓ„‡ÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ.



Ñ‡Ú‡ ËÁ‚Â˘ÂÌËfl           :
ç‡Á‚‡ÌËÂ
‰ÂÎ‡                       :  

çÓÏÂ :  
àÏfl
‡·ÓÚÌËÍ‡                 :  

çÓÏÂ :  

íÂÎÂÙÓÌ :  

Ä‰ÂÒ :  

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
éäêìÉààááÇÇÖÖôôÖÖççààÖÖ  éé  ÑÑÖÖââëëííÇÇàààà

ÇÓÔÓÒ˚? ëÔÓÒËÚÂ Ç‡¯Â„Ó ‡·ÓÚÌËÍ‡.

(ADDRESSEE)

ëëÎÎÛÛ¯̄‡‡ÌÌËËÂÂ  ‡‡‰‰ÏÏËËÌÌËËÒÒÚÚ‡‡ˆ̂ËËÂÂÈÈ  ¯̄ÚÚ‡‡ÚÚ‡‡: ÖÒÎË Ç˚ Ò˜ËÚ‡ÂÚÂ,
˜ÚÓ ˝ÚÓ ‰ÂÈÒÚ‚ËÂ ÌÂÔ‡‚ËÎ¸ÌÓ, Ç˚ ÏÓÊÂÚÂ ÔÓÔÓÒËÚ¸
Ó ÒÎÛ¯‡ÌËË. ç‡ Ó·‡ÚÌÓÈ ÒÚÓÓÌÂ ˝ÚÓÈ ÒÚ‡ÌËˆ˚
Ó·˙flÒÌflÂÚÒfl, Í‡Í ˝ÚÓ Ò‰ÂÎ‡Ú¸. Ç‡¯Ë ÔÓÒÓ·Ëfl ÌÂ
ËÁÏÂÌflÚÒfl, ÂÒÎË Ç˚ ÔÓÔÓÒËÚÂ Ó ÒÎÛ¯‡ÌËË ‰Ó ÚÓ„Ó,
Í‡Í ˝ÚÓ ‰ÂÈÒÚ‚ËÂ ·Û‰ÂÚ ÓÒÛ˘ÂÒÚ‚ÎÂÌÓ.

TEMP NA 1222 (2/01) CHANGE DOMINIKA V. SAENZ Page 1 of  ____

èè‡‡‚‚ËËÎÎ‡‡:: èËÏÂÌÂÌ˚ ÒÎÂ‰Û˛˘ËÂ Ô‡‚ËÎ‡, Ò ÍÓÚÓ˚ÏË
Ç˚ ÏÓÊÂÚÂ ÓÁÌ‡ÍÓÏËÚ¸Òfl ‚ ÓÚ‰ÂÎÂ ÒÓˆË‡Î¸ÌÓ„Ó
Ó·ÂÒÔÂ˜ÂÌËfl:  Dominika v. Saenz

ç‡˜ËÌ‡fl Ò ________________ ˜ËÒÎ‡, ÓÍÛ„ ËÁÏÂÌËÎ
‚‡¯Û ‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸ ‰Ó $________________.

èË˜ËÌ‡:

ëÛ‰ ÒÓÓ·˘ËÎ Ì‡Ï, ˜ÚÓ Ï˚ ‰ÓÎÊÌ˚ ‡ÒÒ˜ËÚ˚‚‡Ú¸
‡ÎËÏÂÌÚ˚ Ì‡ ‰ÂÚÂÈ ÔÓ ÌÓ‚ÓÏÛ. èÎ‡ÚÂÊË ‡ÎËÏÂÌÚÓ‚
Ì‡ ‰ÂÚÂÈ, ÔÓËÁ‚Â‰ÂÌÌ˚Â ‰Îfl ÌÂÒÓ‚Â¯ÂÌÌÓÎÂÚÌÂ„Ó
Ó‰ËÚÂÎfl ÌÂ ÏÓ„ÛÚ Û˜ËÚ˚‚‡Ú¸Òfl ÔË ÓÔÂ‰ÂÎÂÌËË
‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë Ì‡ Â·ÂÌÍ‡ ÌÂÒÓ‚Â¯ÂÌÌÓÎÂÚÌËı
Ó‰ËÚÂÎÂÈ.

ëÛÏÏ‡ ‚‡¯ÂÈ ÌÓ‚ÓÈ ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë ‡ÒÒ˜ËÚ‡Ì‡
Ì‡ ˝ÚÓÈ ÒÚ‡ÌËˆÂ.

ÖÒÎË ‚˚ ÔÓÎÛ˜‡ÂÚÂ ‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸, Ï˚ Û˜ÚÂÏ
‚˚ÔÎ‡ÚÛ Á‡‰ÓÎÊÂÌÌÓÒÚË, Í‡Í ‰ÓıÓ‰.

■■ Ç˚ ÏÓÊÂÚÂ ÔÓÎÛ˜ËÚ¸ ‰Û„ÓÂ ËÁ‚Â˘ÂÌËÂ ÓÚ
ÔÓ„‡ÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESTY X¿A HØæOI HæATTTHHØØOONNGG BB˜ÃAOO  VV””EE  
BBIIØØææEENN PPHH˜ÃAPP  ˜ÃAPP  DDææUUNNGG

Ng≤ay Thøong Bµao : __________________________________________________________________
H“o Sº        

Tøen : __________________________________________________________________

Sπo : __________________________________________________________________
Nhøan Viøen 

Tøen : __________________________________________________________________

Sπo : __________________________________________________________________

·iøÚen ThoÚai Sπo : __________________________________________________________________

·Æia Ch≥i : __________________________________________________________________

__________________________________________________________________

__________________________________________________________________(ADDRESSEE)

Nπeu cµo thµ•c mµ•c, xin h≥oi nhøan viøen phÚu trµach h“o sº c≥ua quµy vÆi.

BBuu‘‘ooii  TThhææuu  LLµµyy  HH≤≤aannhh  CChhµµaannhh:: Nπeu quµy vÆi ngh÷i r≤•ng biøÚen phµap n≤ay
l≤a khøong ªµung, quµy vÆi cµo th‘e xin møÚot bu‘oi thÚu lµy.  MÚ•t sau c≥ua
thøong bµao n≤ay cµo ch≥i d≠an cµach thµ–c.  Træº cπap c≥ua quµy vÆi cµo th‘e
s÷e khøong bÆi thay ª‘oi nπeu quµy vÆi xin bu‘oi thæu lµy tr–µºc ng≤ay biøÚen
phµap n≤ay ª–Úºc thi h≤anh.

CCµµaacc  ··ii““eeuu  LLuuøøÚÚaatt::  Quµy vÆi cµo th‘e tham kh≥ao cµac ªi“eu luøÚat µap dÚung sau ªøay
tÚai v•n ph≤ong Ty X÷a HøÚoi:  Dominika v. Saenz

TEMP NA 1221 (VN) (2/01) RETROACTIVE APPROVAL DOMINIKA V. SAENZ Page 1 of ____

K‘e t≤– ________________, Ty X÷a HøÚoi HÚat ª÷a chπap thuøÚan truy cπap
trÚº cπap ti“en mÚ•t cho quµy vÆi sπo ti“en l≤a $__________.

SAU ·ØAY L̄A L̃Y DO:

MøÚot to≤a µan ª÷a ra løÚenh cho chµung tøoi tµinh kho≥an ti“en cπap d–÷ºng
cho con theo møÚot cµach thµ–c mµºi.  Cµac kho≥an ti“en v“e cπap d–÷ºng
cho con tr≥a cho ng–≤ºi cha/mÚe vÆi th≤anh niøen cµo th‘e s÷e khøong c≤on
bÆi tµinh/k‘e ªπen khi quyπet ªÆinh sπo trÚº cπap ti“en mÚ•t cπap cho ªµ–a con
c≥ua ng–≤ºi cha/mÚe vÆi th≤anh niøen n÷–a.

Sπo trÚº cπap ti“en mÚ•t truy cπap c≥ua quµy vÆi ª–Úºc chiπet tµinh trong trang
kπe tiπep.

■■ MøÚot chi phiπeu s÷e sµºm ª–Úºc g≥–i cho quµy vÆi. 

■■ MøÚot chi phiπeu ª–Úºc g≥–i k≤em vµºi thøong bµao n≤ay.

■■ Quµy vÆi hiøÚen c≤on thiπeu lÚai møÚot kho≥an cπap lπo.  MøÚot ph“an hoÚ•c
trÚon sπo trÚº cπap ti“en mÚ•t truy cπap c≥ua quµy vÆi ª÷a ª–Úºc d≤ung
ª‘e hÚa gi≥am kho≥an cπap lπo n≤ay xuπong. 

Nπeu quµy vÆi nhøÚan trÚº cπap phiπeu thÚ–c ph‘am, chµung tøoi s÷e tµinh/k‘e
kho≥an trÚº cπap ti“en mÚ•t truy cπap n≤ay c≥ua quµy vÆi nh– l≤a møÚot ngu“on
t≤ai lÚºi.

■■ Quµy vÆi cµo th‘e nhøÚan ª–Úºc møÚot thøong bµao khµac c≥ua ch–ºng
tr≤inh trÚº cπap phiπeu thÚ–c ph‘am.
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Ng≤ay Thøong Bµao : __________________________________________________________________
H“o Sº        

Tøen : __________________________________________________________________

Sπo : __________________________________________________________________
Nhøan Viøen 

Tøen : __________________________________________________________________

Sπo : __________________________________________________________________

·iøÚen ThoÚai Sπo : __________________________________________________________________

·Æia Ch≥i : __________________________________________________________________

__________________________________________________________________

__________________________________________________________________(ADDRESSEE)

Nπeu cµo thµ•c mµ•c, xin h≥oi nhøan viøen phÚu trµach h“o sº c≥ua quµy vÆi.

BBuu‘‘ooii  TThhææuu  LLµµyy  HH≤≤aannhh  CChhµµaannhh:: Nπeu quµy vÆi ngh÷i r≤•ng biøÚen phµap n≤ay
l≤a khøong ªµung, quµy vÆi cµo th‘e xin møÚot bu‘oi thÚu lµy.  MÚ•t sau c≥ua
thøong bµao n≤ay cµo ch≥i d≠an cµach thµ–c.  Træº cπap c≥ua quµy vÆi cµo th‘e
s÷e khøong bÆi thay ª‘oi nπeu quµy vÆi xin bu‘oi thæu lµy tr–µºc ng≤ay biøÚen
phµap n≤ay ª–Úºc thi h≤anh.

CCµµaacc  ··ii““eeuu  LLuuøøÚÚaatt::  Quµy vÆi cµo th‘e tham kh≥ao cµac ªi“eu luøÚat µap dÚung
sau ªøay tÚai v•n ph≤ong Ty X÷a HøÚoi:  Dominika v. Saenz

TEMP NA 1222 (VN) (2/01) CHANGE  DOMINIKA V. SAENZ Page 1 of ____

K‘e t≤– __________________________, Ty X÷a HøÚoi HÚat ª÷a thay ª‘oi
sπo trÚº cπap ti“en mÚ•t c≥ua quµy vÆi th≤anh $_______________.

SAU ·ØAY L̄A L̃Y DO:

MøÚot to≤a µan ª÷a ra løÚenh cho chµung tøoi tµinh kho≥an ti“en cπap d–÷ºng
cho con theo møÚot cµach thµ–c mµºi.  Cµac kho≥an ti“en v“e cπap d–÷ºng
cho con tr≥a cho ng–≤ºi cha/mÚe vÆi th≤anh niøen cµo th‘e s÷e khøong c≤on
bÆi tµinh/k‘e ªπen khi quyπet ªÆinh sπo trÚº cπap ti“en mÚ•t cπap cho ªµ–a con
c≥ua ng–≤ºi cha/mÚe vÆi th≤anh niøen n÷–a.

Sπo trÚº cπap ti“en mÚ•t mµºi c≥ua quµy vÆi ª–Úºc chiπet tµinh trøen trang n≤ay.

Nπeu quµy vÆi nhøÚan trÚº cπap phiπeu thÚ–c ph‘am, chµung tøoi s÷e tµinh/k‘e
kho≥an trÚº cπap ti“en mÚ•t truy cπap n≤ay c≥ua quµy vÆi nh– l≤a møÚot ngu“on
t≤ai lÚºi.

■■ Quµy vÆi cµo th‘e nhøÚan ª–Úºc møÚot thøong bµao khµac c≥ua ch–ºng
tr≤inh trÚº cπap phiπeu thÚ–c ph‘am.


